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ARE NURSES JEALOUS? 


ITHOUT in the least degree wishing to 
revive a controversial spirit we feel bound 
to refer to the strongly expressed opinions of some 
of the matrons of large hospitals whom we have 
consulted on the matter of most pressing import- 
ance at the moment, the imminent influx into the 
wards of large numbers of unprofessional women. 
There is still a lingering doubt whether this 
drastic measure was necessary in the interests of 
the sick and wounded, or whether pressure was 
not put upon the War Office to bring these workers 
in because they were so ardently desirous of 
coming; and the question is being asked: “Is 
the Director General really convinced that the 
supply of nurses is exhausted?” Then again the 
training of the V.A.D. members in stretcher 
drill, improvised appliances, and so on in case of 
invasion is not, the matrons are saying, a particle 
of use in the wards, though the discipline is un- 
doubtedly useful. “That being so,” they add, 
“why not have given the hospital probationers, 
those who are going to make nursing their life- 
work, the first chance? Why not let them do the 
. subordinate work in the military hospitals? We 
are willing to lend them for six months or more, 
and let the time count as part of their training. 
Incidentally they would be earning double the 
salary that most of them earn now.” 
Is it a fact that the very matrons who have so 








unselfishly provided nurses for the Territorial 
and Reserve services were not consulted before- 
hand? We believe at any rate that they are by 
no means alone in thinking that the wide general 
appeal of the War Office to the training schools 
to take in as many women as possible even 
apart from the V.A.D. somewhat 
precipitate. 

The vital point for all concerned is however 
that the thing is done; that in a little time the 
wards will be invaded by large numbers of willing 
but ignorant amateurs who must be got ready 
with all speed for the fifty-two new hospitals, 
both civil and military, providing for some 
50,000 patients and requiring a staff of 8,000 
women orderlies. One London matron con- 
siders that the precedent which is being set 
up is a very dangerous one, and that the status of 
trained nurses will be put back at least ten years 
by this introduction of amateur helpers. Others 
say, “Give them their short training by all means, 
but give it to them in the military hospitals where 
the sisters have more time to teach them.” 

What is at the root of the whole matter? 
“There is,” say the matrons, “a very real danger 
that these women, whatever you may call them 
now, will when the war is over claim that they 
have nursed in the military hospitals for a definite 
period, and there is no doubt that some of them 
will attempt to take up private or other forms of 
nursing on the strength of it.” Now whenever 
we put this point of view to the representatives 
—_even the best representatives—of the V.A.D. 
movement, we invariably get the answer, 
“Jealousy! The nurses are jealous.” 

Are they? We think the answer is “Yes; 
they are. And rightly. They are jealous for 
the reputation—the good name and fame—of the 
profession to which they belong; they want no 
more of that playing at nursing which was so ugly 
a feature of the early days of the war and which 
exists still. They want to be sure that the public, 
that ignorant easily-gulled public which thinks 
that any woman who says she is a nurse must 
be one, is not going to be very badly gulled 
indeed after the war.” This is no fantastic sug- 
gestion. It is very easy to answer, as the V.A.D. 
authorities do, that it comes not from their 
members but from the nurses. Of course it does, 
and again rightly. What nurses want is a de- 
finite assurance that there will not be 3,000 or 
1,000 or 100 women—or one woman who when 
the war is over will be able to pose as a nurse on 
the strength of a short experience in a military 
hospital. 

Who is going to give them this assurance? 


members is 
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NURSING NOTES 


SALARIES AGAIN. 


HE question of salaries for Red Cross nurses 

has been agitating the Press. One point has 
apparently been overlooked all along in this con- 
troversy, namely, that Army and Territorial nurses 
on active service receive, in addition to their salary 
and their board and lodging, a “field allowance ” 
of 3s. a day, that is, a guinea a week for incidental 
expenses. In many cases there are no such 
expenses and the nurse is therefore getting some- 
thing like £2 a week in addition to her keep and 
her laundry. Where is the “field allowance” for 
Red Cross nurses abroad ? 


THE CRY OF SERBIA. 


THE unspeakably terrible condition of Serbia is 
vividly described in a report which we quote on 
another page. The report was made by a band of 
Dutch doctors and nurses who worked at Valievo, 
which. before the war, they write, was “a very 
pretty little town where poverty was unknown.” 
It is now “a place of horror.” We are proud of 
the British nurses who have gone to do what 
knowledge, skill and devotion can do to fight the 
epidemic of typhus which is laying the country 
waste. It would be useless as well as wrong to 
minimise the horrors and the dangers that await 
those now on their way. This is not a work to 
which young and inexperienced women should be 
sent. This is a point on which the organisers of 
the Serbian Relief Fund are very firm, and we 
are therefore somewhat surprised to learn that 
remarks were made on the youth of some of the 
party who left last week for Serbia. We hope 
that what the onlookers (including our own repre- 
sentative) took for lack of years may really be 
attributed to abundant good health and buoyancy 
of spirits, both very essential in those who go on 
so serious an errand as this response to the cry of 
Serbia. 


“ ADEQUATELY NURSED.” 


THERE have been many extraordinary proposals 
for meeting the emergency with which the 
country is faced with regard to the supply of 
nurses. But for sheer superficiality we think 
nothing could surpass the suggestion of a corres- 
pondent in the Irish Times who affixes “ F.R.C.S.” 
to his name. After saying that the supply of trained 
nurses is by no means exhausted, and that all the 
hospitals, nursing co-operative societies, nursing 
institutions, etc., should be circularised and in- 
quiries made as to :— 

(1) The number of fully-trained nurses which 
the particular nursing institution could supply 
for the period of the war on terms to be arranged 
and on the same conditions as they are at present 
supplied to the public; 

(2) The number of probationers of over one 
year’s hospital training which could be liberated 
until the end of the war, he goes on:—“A few 
trained nurses would, no doubt, be retained in the 
wards of the hospitals given up at present to the 





a 
sare of wounded soldiers, and a few to supep 
vise the trainirig*of emergency probationers, » 
suggested by Sir Alfred Keogh. The beds occupied 
by women and children and by minor cases in th 
hospitals would be adequately nursed by th 
Voluntary Aid Detachments, to which th 
hospitals at the present moment owe a very cop 
siderable debt of gratitude.” 

The italics are ours. With the first part of th 
quotation we have no quarrel, but we do proteg 
most strongly against any attempt to class th 
nursing of women and children with that of ming 
cases and against the assumption that nursiz 
which is admittedly not adequate for woundg 
soldiers is adequate for women and childre 
Trained nurses know and doctors know that th 
mothers of the race and the future citizens of th 
Empire are at least equal in importance with 
the fighting men, and we are astonished that sud 
a proposal should come from a medical man. 


EVENTS OF THE WEEK 
April Tth, 1916. 


4 Ppa has been very little to report from the 
western theatre of war. There has been inter. 
mittent firing. The Germans have been driven back 
north-east of St. Mihiel. The French capture a line 
of trenches at Bois le Prétre and also in the Argonne 
They also take three villages in the Weevre 

French aviators have dropped bombs on huts, avia 
tion huts, and on a station in the Wevre. Bomh® 
have also been dropped in German Alsace. — British 
airmen have made a further attack on Zeebrugge and 
Hoboken. Belgian aviators have attacked an aviation 
camp and a railway junction. 

British warships have bombarded the Belgian coast 
The German Fleet bombarded Libau on the Baltic 

Very heavy fighting continues in the Carpatfiians, 
where the Russians have captured an important line af 
heights. 

Austria and Italy are making frontier preparations 

An armed Bulgarian band made a raid over the 
Serbian frontier. Several were killed on both sides, 
It is reported that Bulgaria will make amends to 
Serbia and have those responsible punished. 

There is a rumour that Germany means to violate 
the neutrality of Holland by taking possession of the 
mouth of the Scheldt. She would there have a better 
base from which to carry on attacks on Britain. 

In Damaraland the British have had a success. 

A French warship sank a German submarine. Five 
British steamers have been sunk by submarines. A 
French steamer was torpedoed. In all twenty-six lives 
were lost. Three trawlers were blown up by German 
mines, and a Newfoundland fishing boat was sunk by 
a German submarine. A Norwegian ship was sun 
and a Dutch steamer blown up by the Germans. A 
Turkish cruiser is reported sunk in the Black Sea 
Three German steamers have been sunk in the Baltic 
by mines. 

The King has made it known that, in view of the 
serious effect of drinking on the output of munitions, 
he will abstain from all alcohol during the war. The 
prohibition will also apply to the Royal households. 
The Cabinet Ministers have decided to follow the 
King’s lead. 

Lord Rothschild, the head of the British branch of 
that family of bankers, died last week. 

The French have made further progress south-east 
of St. Mihiel. 

A Russian barque and a Glasgow steamer have bee 
sunk in the Channel by a German submarine. 
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LECTURES 


By Puiwipe Turner, B.Sc., M.B., 


ON SURGICAL 
M.8., F.R.C.8S. (A 


NURSING 


sistant Surgeon to Guy H 


CHAPTER 1X.—FRACTURES 


FRACTURE, which of course is the same 
A thing as a broken bone, is an exceedingly 
common injury. Practically any bone in the 
skeleton may be broken, but fractures are very 
common in certain bones and rare in others. The 
long bones of the limbs are very often broken. It 
is only necessary to think how often one hears of 
a broken collar-bone (fractured clavicle) or a 
broken leg (fractured tibia and fibula) to realise 
this. It is quite impossible even to mention here 
the various frectures of each individual bone. 
All that can be done in the limited space at our 
disposal is to consider certain general principles 
relating to the causation, diagnosis, mode of 
union, and treatment of fractures. Fortunately 
these general principles are so applicable that if 
a nurse has once thoroughly grasped them she 
will have no difficulty in understanding the treat- 
ment and management of any case of fracture 
she will see in the hospital wards. 
Causation.—A fracture is always the result of 
some violence, even though this is in some cases 
of a trivial nature. Occasionally a bone is broken 
at the spot where the violence is received. For 
instance if a cart-wheel passes over a patient’s 
leg the bone will very likely be.broken where the 
wheel came in contact with it. This is known as 
DIRECT VIOLENCE. In other cases the fractured 
bone may be at some distance from that part of 
the body which receives the injury. As examples 
of this, a broken collar-bone is often the result of 
a heavy fall on the hand, while a fracture of the 
base of the skull may follow a heavy fall when 
the heels come into contact with the ground. In 
these cases the violence is spoken of as INDIRECT 
VIOLENCE. Sometimes a fracture is caused by 
VIOLENT MUSCULAR ACTION. Jhe best example of 
this is the ordinary fracture of the kneecap or 
patella, which is brought about by a violent con- 
traction of the powerful muscles of the thigh in 
the effort to prevent falling after a slip. Occa- 
sionally a fracture may be the result of some 
very trivial injury, indeed some very slight effort 
such as turning over in bed may be the cause. 
These fractures are known as SPONTANEOUS FRAC- 
turES. Such a fracture means that there is some 
disease of the bone. One of the most frequent 
examples is the fracture of the neck of the femur 
(thigh-bone) met with in elderly people. Here 
the bone undergoes a process of atrophy with the 
result that the bone tends to become absorbed 
and the interior of the bone to be filled with fatty 
material. Another frequent cause of a spon- 
taneous fracture is the presence of a malignant 
growth in the bone. In such cases the occurrence of 
the fracture may be the first indication of the pre- 
sence of the growth. Other causes of spontaneous 
fractures are osteomalacia (a rare disease in which 
the hard bony material tends to become absorbed 
so that the bone can be readily cut with a knife), 
some nervous diseases such as locomotor ataxy, 





and in inflammation of bone terminating 
necrosis or death oi part ol the bone. 

Fractures are usually divided into the following 
groups : 

1. Simple fractures. here the 
broken without any open wound of the skin. 

2. Compound fractures. Here there is an open 
wound leading down to the fractured ends of the 
The wound the 
force which produces the fracture tearing open 
the skin, as for instance when a patient is run 
over. In other cases a sharp end of bone may be 
forced through the skin: this 
to some effort of the patient, as for example if a 
patient with a fracture of one of the bones of his 
leg attempts to walk after the injury. A 
pound fracture is more serious than a simple frac- 
ture chiefly on account of the danger of infection 
of the wound. Should this occur it is practically 
certain that there will be septic infection of th 
bone leading to necrosis with very slow healing 
after the dead piece of bone has separated, and 
possibly proving fatal from pyemia or septicemia. 

3. Complicated fractures. Here there is an 
injury to some important structure in addition to 
the bone. Thus in the case of a fracture of one 
of the bones of a limb a large nerve or blood- 
vessel may be torn across. In some 
important organ may be injured so that the com- 
plication is much more serious than the fracture 
itself. For example a fracture of the skull is very 
likely to be accompanied by some injury to the 
brain, a fracture of the spine is associated with 
injury to the spinal cord, and a fracture of the 
pelvis is very likely to be complicated by injury 
to. some important pelvic organ, especially the 
urethra. In all the above cases the complication 
of the fracture may well prove fatal. 

In addition to the above certain terms are used 
in describing the character of the fracture. Thus 
in a comminuted fracture the bone is broken into 
several pieces; a greenstick fracture where 
the bone is bent like a stick rather than broken, 
this variety occurs only in children. Other frac- 
tures are described as transverse, oblique, or 
spiral, according to the direction of the line of 
fracture. Other fractures are called by the name 
of the surgeon who first described them: such are 
Pott’s fracture and Colles’ fracture. 

It will now be necessary briefly to describe the 
mode of repair or union of a fracture. This is 
effected in very much the same way as the repair 
of other injured tissues. As the result of the 
injury numerous small blood-vessels in the bone 
and the surrounding tissues are torn across and 
hence at first the fractured ends are embedded in 
a mass of blood clot. Shortly after the injury 
an exudation takes place from the vessels in the 
same way as has been seen to occur after injury 
of the soft parts. This exudation gradually re- 
places the blood clot which becomes absorbed : 
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it eventually becomes organised owing to the 
growth and multiplication of leucocytes and con- 
nective tissue cells and forms a mass of soft 
material, somewhat resembling granulation tissue, 
and is known as callus. At this stage the broken 
ends of the bone are joined together by being 
embedded in this mass. That part of the callus 
which surrounds the broken ends is the “‘ ensheath- 
ing” callus, that between the broken ends is the 
“intermediate ” callus, and that which occupies 
the medullary cavity is the “internal” callus. After 
a time which varies according to the size of the 
bone the callus becomes hard and gritty owing to 
the deposition of calcareous salts. The amount 
of callus formed depends upon the accuracy of 
the adjustment of the fractured ends and the 
amount of movement which can take place 
between them. If the bones are brought into 
accurate apposition and are so fixed that but littie 
movement can take place there will be but little 
callus formed, while if the fractured ends are not 
brought accurately together and are not properly 
fixed by a splint or some similar contrivance a 
great mass of callus may be formed giving rise 
to a lump which can be readily felt. As examples 
of the latter fractures of the ribs and of the 
clavicle may be mentioned; in these bones fixa- 
tion of the fractured ends is practically impossible 
and hence, owing to their superficial position, the 
large mass of callus is very obvious. Eventually 
the broken ends are firmly united by true ossifica- 
tion taking place in the intermediate callus; the 
excess of callus is then absorbed and in the course 
of time little or no alteration in the shape of the 
boné can be made out at the site of the fracture. 
When union occurs the bone is quite strong and 
a second fracture is unlikely to again occur at the 
same place. The time necessary for firm union 
varies according to the size and the position of 
the broken bone. Generally speaking it is shorter 
for a small bone and also for a bone of the upper 
extremity. Thus a fracture of the clavicle, radius, 
or ulna will be firmly united in about three weeks ; 
a fractured tibia will take seven or eight weeks; 
while a femur, which is the longest and strongest 
bone in the body, will require from ten to twelve 
weeks. 

Sometimes, usually owing to the fracture 
having been imperfectly “set” or to the splints 
having been inefficient, union takes place in a 
bad position, giving rise to deformity and to im- 
pairment of function: this is known as “ MAL- 
union.” In other cases bony union does not take 
place at all; the fracture ends are then only 
joined together by fibrous tissue or a “false joint ” 
may be formed between them permitting of free 
movement. When this troublesome result occurs 
an operation is generally required: an incision 
has to be made to expose the fracture, the fibrous 
tissue or false joint removed, and the ends of the 
bone joined in good position by a wire or plate. 

Sicns anpD Symptoms or Aa FracturE.—The 
diagnosis.of a fracture is in some cases an easy 
matter, while in others it may be a matter of 
considerable difficulty. Occasionally the patient 
may at the time of injury have the sensation of 





a 
something snapping, but this is not a very reliable 
sign. Loss of power, more or less complete, wil 
always be present in the case of a fracture of 
one of the bones of the limbs. Pain and tender. 
ness are always present and may serve to localige 
the site of the fracture. Swelling, due to the 
effused blood, will also be noticed. Abnorm 
mobility is, when present, a certain sign of frag. 
ture. If, for instance, it is possible to obtaiy 
lateral movement in the middle of the thigh it jg 
certain that there must be a fracture of the 
femur. Deformity of some sort is practically 
certain to be present. The commonest deformity 
is shortening of the limb compared with the w. 
injured side. This will be most marked when the 
fracture is oblique, as then the fractured ends 
can easily glide over one another. Sometimes 
there will be angular deformity, which can be 
readily detected on inspection of the limb. Occa. 
sionally there is a rotary deformity: this is-usually 
seen in the bones of the leg, especially the femur, 
for here that portion of the limb below the frae. 
ture becomes rotated outwards by the action of 
gravity. Crepitus is a certain sign of fractur, 
It is the grating sensation produced when the two 
rough fractured ends are rubbed together. The 
greatest care must be taken when eliciting this 
sign, for besides the possibility of damaging the 
soft parts it causes great pain to the patient. Ar 
x-ray examination will show the fracture, and js 
sometimes the only method of certain diagnos. 
This examination should always be made, for it 
not only shows the fracture but also the position 
of the fragments and the character of the frac 
ture, i.e., whether it is oblique, transverse, o 
comminuted. This information will probably kk 
of the greatest importance in deciding upon the 
most desirable treatment. In most cases a second 
examination should be made after the fracture 
has been “set” in order to make sure that the 
bones have been manipulated into satisfactory 
position. 

(To be continued.) 








THE TREATMENT OF WOUNDS 


_. IR ALMROTH WRIGHT in a special lecture befor 

members of the Royal Society of Medicine on th 
““Septic infection of wounds” said that at the presett 
time every medical man did what seemed to him to bh 
right.. The ordinary man who applied antiseptics said 
antiseptics killed microbes. But — were interesting 
experiments which showed that the addition of antiseptic 
to microbes in certain proportions caused the microbes 
multiply. And the employment of antiseptics could nd 
produce a perfectly sterile wound. The essential thing 
was to find some method of preventing the corruption @ 
the lymph. Vaccines did enormous good where there wat 
a very well-drained wound. In this war we had to ded 
with a situation where we had got millions of wounds, 
where the medical men could not follow out the results 
of their treatment, and did not know the treatment whid 
had been followed by the men who had the case befor 
them. When a situation of that sort arose it wa 
impossible for a man to guide himself by experience 
Therefore a duty lay upon the entire medical professigs 
to think out what ought to be done. Bacteriologisté 
should put their heads together, and if any one of then 
could find out the proper course to pursue with regard # 
these wounds and establish it, we should get a system 
carried out which might really be effective. 
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WAR NURSING—FRENCH SPEAKING—AND THE 


V.A.D.’S 


By A. E. Wrinpsor. 


AIS que vous étes bien installés!” Com- 
plimentary though the phrase may be, 
it grows to be something of a burden when re- 
iterated all day and every day! From high and 
low, military and civil, this comment is_ the 
invariable accompaniment of every tour of in- 
spection round the Hopital Anglais at Nevers. 
It must be owned that a round of visits to French 
hépitaux temporaires affords something of a con- 
trast and tends to foster insular pride in the 
matter of hospital installation and equipment— 
to say nothing of the nursing. Our good Allies are 
so occupied just now with their fighting that there 
seems no time for other organisation, and—the 
nursing being distinctly faulty in times of peace— 
what can be expected in such an emergency as 
this terrible war? Hospitals here are in great 
numbers, 20 or 30 in quite small towns being a 
very usual feature, but for the nursing staff of 
these hospitals the French are having to fall back 
Kindly devoted women— 
ready to give to the uttermost for their beloved 
France—but alas, striking examples of how im- 
possible it is to make even heroic self-sacrifice and 
utter self-abnegation take the place of real skilled 
knowledge. And—could English nurses but see 
it—herein lies their chance and wonderful 
opportunity. It is for English nurses to seize and 
grasp the unique opportunity afforded by this war, 
and by patient, tactful, skilled demonstration 
before the eyes of the entire French world, 
awaken France to a realisation of what “trained ” 
nursing means, and so perchance reveal to the 
women of France the opportunity that is theirs 
also. 
But alas, to. be quite frank, there are formidable 
lions in the path. Conservatism is hard to break 
down; and all the patience and tact in the world 
will not entirely eliminate the difficulty of racial 
jealousy. And all the skill, knowledge, and 
sympathy of the English nurse does not quite 
deliver her from insular pride—nor make her 
adaptable. Narrow-mindedness, egotism and 
conceit sometimes entirely obviate and detract 
from the excellent work done by the English nurse 
and make her a difficult person to put up with. 
And so sometimes the French lose patience with 
the English nurses, “qui sont vraiment trop 
difficiles,” and prefer to get along with untrained 
willing acquiescence. On the other hand, it must 
be conceded that the lot of the English nurse 
working under French administration is anything 
but an easy one. All the tact and adaptability in 
the world cannot always make headway against 
the prejudice and insularity of the French official, 
and his very low conception of what a nursing 
standard means. 

But luckily there exists a half-way house in the 
many English hospitals dotted all over France at 
the present moment. These may well serve not 
only their immediate object of secours aux blessés 
but may provide an object lesson not to be over- 





looked or forgotten of just how a hospital should 
be managed when peace once more is with us. 
Just such a one is the Hépital Anglais at Nevers, 
Niévre, almost in the very centre of France. From 
the porter’s lodge where reigns the Russian 
baroness whose job it is to be what she not 
inaptly terms herself, “the watcher on the 
threshold,” t6 the R.C. chapel away in an attic 
under the slanting roof of the P.L.M. workshops 
(now an English hospital) order reigns supreme. 
Credit is due to the imaginative eye of the French 
demoiselle who foresaw the hospital possibilities 
contained within those new unfinished railway 
works, but that credit has to be shared with that 
other French lady, herself a scion of one of the 
noblest families of France, whose administrative 
ability has proved invaluable in converting what 
was after all only ouvroirs into well drained, well 
heated, fairly well lighted hospitals. The light 
problem was a very serious one—and only solved 
by the devotion of another French lady who as 
lampeste devotes herself utterly and entirely to 
the trimming and re-filling of lamps in view of 
which surely none could grudge her the red cross 
upon her arm. 


In THE WarDs. 


And then the Entente Cordiale is really very 
excellently demonstrated at Nevers. For if the 
Hépital Anglais owes its existence to French 
imagination and ability, it owes its sustenance and 
efficiency to the English. The hospital was started 
under the egis of Dr. Haden Guest, being one of 
the three started in France (the others being at 
Paris and Limoges) on English money. And the 
sound lines on which the hospital is run— 
absolutely English lines—are due entirely to its 
first médecin-chef. It was he who, with his wife, 
herself a nurse, gathered together their own unit 
and £700, and coming out to Nevers just at the 
time when the need was greatest, set the hospital 
running, and have until quite recently kept all 
going well and smoothly. 

And the wards! Well the wards are really 
lovely ; long workshops with good French windows 
affording excellent ventilation and holding some 
20 or 30 beds each. The hospital accommodation 
is divided up into three floors, A. B. and C., with 
small wards for officers and bath-room and w.c. 
annexes to each floor. On floor B. is the operat- 
ing theatre, a real marvel of adapted construction, 
white-tiled walls, surgeons’ wash-hand basins, a 
south window, glass instruments, cupboards, and 
a steriliser that does duty for the entire hospital. 
An z-ray annexe (without which one wonders just 
how modern war surgery would get along) may 
well call for the admiring comments it invariably 
receives. No London or big provincial hospital 
could feel shame to own it. And.the press of work 
that goes through these two small rooms alone 
would justify the hospital’s existence. There is no 
other working z-ray apparatus in Nevers, though 
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there are some 30 to 40 hospitals, and all doubtful 
or difficult cases are sent from all over the town. 

Batches of German wounded from one of the 
hospitals devoted to the use of German prisoners 
share with their French enemies the benefits of the 
department—much to the indignation of two fiery 
Algerian patients in the Hédpital Anglais who 
hearing that some boches were just arriving 
for treatment, had to be forcibly restrained from 
hurling their crutches out of the window as they 
were being assisted from their ambulance, and 
whose anger positively induced a risé in tempera- 
ture in the evening! But in spite of all the 
terrible crimes laid to their charge, it must be 
owned that the majority of German prisoners who 
had treatment at Nevers were a pleasant and in« 
offensive type, easy to manage and extremely 
grateful for the attention they received. Their 
ages averaged from 17 to 30 years and their 
courage under pain was very Spartan. 

Tue “ TaKke-Ins.” 

The entire hospital was supposed to accom- 
modate 100 beds, but on one historic occasion 
when 20 more wounded arrived than had been 
notified this number stretched to 120 by dint of 
convalescents finding temporary refuge on 
mattresses on the floor. The big take-ins are a 
real war feature. Just when the spirits of all con- 
cerned have dropped to zero, and argument 
becomes rife as to the utility of a hospital so far 
from the base, and everybody’s nerves get dis- 
tinctly frayed for want of a little new excitement, 
then it is that the telephone suddenly rings in a 
notification that 40, 50, 60, yes, and as on the 
occasion referred to 78 blessés are to arrive at 
midnight. And in spite of the fact that these 
midnight take-ins seriously upset all the routine 
of hospital hours, no nurse so tired but would 
forfeit her rest for the romance and glamour of the 
war train arrival. 

There is no station proper at the H6pital- 
Anglais, but a myriad hurricane-lamps arranged 
all down the side of the railway line and leav- 
ing a path right up the front entrance do excellent 
duty for station lights. And the sound of the Red 
Cross train, puffing oh! so slowly and carefully 
along, with its two red eyes in front and a large 
red crogs on each compartment, bearing within it 
all those precious lives that have dared so much 
for France, brings with it a thrill never to be for- 
gotten. Poor wounded men slung up in 
stretchers from floor to ceiling! Those white faces 
look down on ‘the infirmiéres anglaises with a 
wistful longing—after two, three or even four days 
of intolerable pain and jolting—for their haven of 
succour and relief! Small wonder that these 
English nurses, brushing up every single word of 
French they can muster, choke back the tears that 
could so easily greet such arrivals and instead find 
a cheery smile and word of greeting for each pain- 
racked form. And the English gentlemen-order- 
lies,. drawn from every rank and station, who 
give their voluntary services, take turn and turn 
about in helping the soldier stretcher-bearers to 
convey the wounded to their beds. 





———— 


Without as within the organisation is perfect, 


Each sister is on duty, responsible for the ad.§ 


mission of every patient to the. proper war 
according to the number written on a slip of 
paper given to the bearer at the train by the 
médecin-chef. The matron receives the stretcher 
and sends a nurse with each one to its prope 
floor, and a small army of nurses and helpen 
gets the patients into bed. 

After four or five days in the train, and some 
three or four months in the trenches, the state 
of dirt in which these poor men arrive defig 
description. The men themselves are so pitifully 
exhausted that sleep overtakes them even befor 
they are properly settled in bed. It is quite 4 
business getting them to take their hot milk & 
soup before going dead off to sleep! Nothing 
but a painful dressing really wakes them, an( 
they are, alas! a standing feature of these take 
ins. When it is remembered that many of them 
men have only had a first-aid dressing done, 
usually at the Poste de Secour nearest the battle 
field, and that days of jolting along in a traip 
have displaced many such dressings, and tha 
many wounds have become septic and gangrenous, 
nurses will realise what fifteen or sixteen dress 
ings on one floor take-in mean. At the vey 
last one a great piece of shrapnel was found a 
the surface of one wound, just embedded in the 
tissue nestling by the side of the tube that had 
been put in to drain the pus, and ‘two mor 
bullets rolled out as the bandages were taken of 
Needless to say, four-hourly fomentations ver 
often have to be the order of the day even by 
those surgeons who strongly object to them 
a rule. 

THe Nient’s Work. 

The last word in modern aseptic surgery ap 
pears to be a perfect mania for keeping all wound 
dry, even to the extent of drying long sinuses 
with gauze plugs before inserting the final one. 
No doubt very excellent asepsis, but extremely 
trying for the patient. But oh the joy of # 
night’s work like this! Seventy-nine wounded 
tucked away in their brown bath-blankets agains 
a more thorough washing in the morning; theit 
wounds dressed, with morphia to help the agony 
of some; bed and comforted, off they can go te 
sleep until the next surgeon’s round, while the 
tired but happy nurses go off to their well-earned 
rest knowing that just their own special little bit 
of Empire work has been accomplished till the 
next bit comes along! 

And many people with eyes only for the sur 
face of things, and no knowledge of the grim 
doings that. have preceded this well-earned re 
spite, might marvel at the light-hearted gaiety 
of these little midnight assemblies in the common 
dining-room over the cakes, coffee, and hot soup 
before turning in to bed. Nurses so close to the 
heart of things, so close to the grim horror o 
the reality and aftermath, giving so gladly d 
heart and mind and strength—why should they 
be more downhearted than the brave fellows who 
shed their blood so freely in our countries 
cause ? : 
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Nor must it be imagined that all war nursing 
is only grim horror of suffering and tragedy. 
The French soldier is a light-hearted person and 
a most amusing one. Unlike our more reserved 
Tommies, what a Frenchman thinks he says, 
and the flowery compliments that flow out upon 
a skilful “dresser” might well turn the soundest 
and best-balanced head; while the merry quip 
and bright smile of the nurse can go a very long 
way indeed towards a quick healing, which point 
turns me from my description of war nursing at 
Never for the moment and brings me to a 
much-contested point in France at this very 
time. 
Is French SPEAKING AN EssENTIAL? 

Ought it to be put before nursing quali- 
fications? Certainly not. The mere notion is 
absurd. But to say, as so many well-intentioned 
but ridiculous folk are saying, that French does 
not matter in the least, is an absurdity beyond 
words. Even nurses themselves, a little fretted 
by the constant strain of trying to understand 
and be understood by their patients (and, dare 
one say) a little consumed by the green god of 
those who can speak French, have been known 
to urge that, French or no French, English nurses 
have saved many a French life in this very war. 
As though that afforded any argument whatever 
on the main point. Of course they have! But 
to maintain that French speaking does not matter 
to the woman who has some thirty or forty serious 
cases under her charge, and who has to converse 
not only with them but with their anxious rela- 
tives, and in some cases interpret between 
English and French surgeons, to say nothing of 
the 101 French officials who teem in all these 
hospitals, and people from the town who 
find the hospital on visiting afternoons their 
most pleasant Sunday afternoon outing, is again, 
I repeat, an absolute absurdity. Moreover, 
there are times when a lack of French speaking 


may result in something unpleasantly like 
tragedy. On night duty, for instance, there is 


perhaps a reiterated demand which becomes a 
shriek owing to protracted cramp; this might 
have been obviated if the nurse had known 
enough French to counsel a change of posture. 
Or, deeper tragedy still, think of the inability 
to transcribe those poor last faltering words that 
would have ranked as among the priceless 
memories of bereaved hearts. Let none say 
these are extreme instances. Honesty must 2om- 
pel every nurse to admit that they are everyday 
occurrences in any large hospital, to say nothing 
of the hundreds of small contretemps that result 
from a lack of knowledge, hourly, in any ward. 
It. is sheer nonsense for nurses to say (as they 
have said to me again and again) that, provided 
they are well-trained capable women, French is 
& non-essential. Let English nurses once grasp 
the fact that it matters, and matters very 
seriously indeed, and there is small doubt but 
that in the time that remains to them they will 
avail themselves of the generous offers of the 
French lessons that have appeared constantly in 











the pages of THE NursinG Times. Nor is it at 
one hospital only that the need is felt. From 
all over France the ery is being raised; and al- 
though undoubtedly the French do recognise and 
appreciate what England is doing in sending so 


many of her best nurses to France’s rescue, the 
fact remains that, added to the devotion and 
skill already there, were there also a working 


knowledge of French, no blot would tarnish the 
imperishable fame of the great work being done 
by the English nurse in this European crisis. 


Tue “ Discomrorts.” 

Now just a word as to the comforts and con- 
ditions of service for the nurses at Nevers. For 
the nurse willing to risk all, bear all, brave all, 
there are no discomforts at all worth mentioning, 
and the hours and conditions of service are equal 


to those in home hospitals. As it was not pos- 
sible to house all the nurses in the main build- 
ing, a few have the discomfort of living and 


sleeping some little way off, if that is discomfort ! 
Of course, during the winter months and in all 
weathers there may be some slight hardship in 
having to cross a rather muddy compound before 
going on at 8 a.m. But to the more thoughtful 
mind distance certainly does lend. enchantment, 
and on bad nights, when the groans are rather 
loud and many for the wooden reverberating 
structure, nurses are to be accounted fortunate if 
they are housed away from their actual work. 
And the food leaves nothing to be desired, though 
maybe the hours are a little un-English, and 
the café-au-lait breakfast at 7.30 makes rather a 
slight meal for the heavy work that lies between 
it and the 12.30 déjeuner. But then the latter 


meal, cooked by a chef from one of the New 
York hotels, a Nivernais man of mark, is good 
and substantial. Nor do the nurses lack that 
precious English institution, 4 o'clock tea. 


Supper at 8.15 completes the day. 

With very few exceptions, the nurses get a 
regular two hours off duty, a weekly half-day, 
and monthly day. In the hours of recreation no 
dulness need be experienced. Nevers is one of 
France’s prettiest old towns, and the colouring, 
even in the winter, is a dream of beauty. A 
cathedral, several old churches, one of the most 
wonderful canal locks in the world, afford a varied 
interest for walks abroad, to say nothing: of all 
the teeming French military life of a small gar- 
rison town. Even the Daily Mail can be procured 
once a day in the late afternoon, and letters can 
come and go from England with few restrictions 
and only moderate delay. One of the minor joys 
of war nursing is the fact that no nurse stamps 
her letters; they come under the Expeditionary 
Force regulations and go free, while those writing 
to nurses abroad need only spend ld. Judging 
from the many stamped letters received, this 
does not seem to be a universally recognised fact. 

And now, before bringing this long article to a 
close, just a word about that other much-discussed 
problem nowadays, the V.A.D. probationer. It 
would be futile to deny that unrestricted 
V.A.D.ism lead—and in some instances 


may 
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doubtl:ss has led—to serious consequences at the 
worst, and at the least to serious nuisances to 
everyone concerned. But, as THE NoursiInG 
Times remarked not so very long ago, the moment 
for discussing whether V.A.D. members shall or 
shall not form a feature of modern nursing life 
is over. Here the V.A.D. undoubtedly is, and 
here she will inevitably remain; therefore let us 
make the best of arrangements that now are 
within wise-bound and carefully set limits. The 
intelligent well-trained V.A.D. may be, and often 
is (she most certainly is at Nevers) an incal- 
culable comfort to the trained nurse, setting her 
free for her highly skilled duties, backing her up 
in all the minutie of ward work, which, say 
what you will, can never be successfully rele- 
gated to orderlies, no matter how good. Order- 
lies are excellent as far as they go, and are 
playing their part in this war, and playing it like 
men; but dust lockers and tidy beds smartly 
they cannot, or at any rate seldom do, without 
an amount of supervision that entirely does away 
with the comfort of them! At the Hoépitel 
Anglais at Nevers some seven or eight English 
gentlewomen, certificated Red Cross workers, do 
and have done ever since the hospital started, all 
the pro, work of the wards; and in no single 
instance have they proved anything but an 
immeasurable benefit to their sisters and staff 
nurses, nor have they in any way attempted to 
overstep their boundaries or do more than they 
were asked. Their good French knowledge, 


quick, refined, intelligent obedience, have again 


and again helped the harassed staff nurses and 
sisters, who, after a heavy take-in, found their 
hands rather overfull of responsible work which 
none but they themselves could do. These 
V.A.D.’s, voluntary workers every one of them 
and most of them, girls from luxurious homes, 
deserve a full tribute of admiration for the un- 
grudging gift of their time and talent and money 
to England in this service of the wounded; and 
while as a fully-trained nurse and sister I 
thoroughly realise the attendant perils of the 
V.A.D. in our midst, it seems to me the very 
acme of mean-spirited jealousy to withhold the 
tribute these young girls have so nobly earned. 
The V.A.D. working independently of the 
certificated nurse might easily prove a menace to 
the community, and to our sick folk; 
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PALKIOTS ALL! 


OU won’t get any nurses for the distrig § 

now, they all want to go to the Front,” js} 
the remark made so frequently nowadays, anj§ 
the district superintendent or secretary is fain 
to believe the truth of the assertion when, afte 
endless letter-writing, interviewing, and adver. 
tising, the vacant post remains unfilled. 

We give a hearty send-off to the nurses who 
are able to offer themselves for war duty; we 
wish them godspeed and a safe return, and whik 
we know that they will have much to put » 
with, many discomforts, disappointments, an 
uncertainties, we cannot help envying them some. 
times and wishing that we could show our loyalty 
to our country and share in the national work ip 
which they have so glorious a part. 

And meanwhile, those who are left at home try 
bravely to cope with the continuous stream of 
work which daily grows heavier. We turn back 
to our daily round in the district, and perhaps we 
feel rather depressed. But are we not, after all, 
serving our country there too? What of the 
babies? What of the children of whom we have 
such a long list just now with measles, bronchitis, 
and pneumonia? It needs no crystal-gazer to 
see in these mites the men and women of to 
morrow, who will grow up to fill the gaps whieh, 
alas! are being made now. 

The war nurse is working for the present relief, 
but no less important and necessary is the work 
at home which will tell in future days. Do we, 
as trained nurses, recognise this great truth? 
Are we so short-sighted that we cannot look on 
ahead? Does it not occur to us that the nurses 
who go quietly on are doing something tremen- 
dously worth while? 

When the well-meaning friend asks (as she 
does continually): “Aren’t you going to the 
Front? Don’t you think it your duty?” let w 
try to see things in proportion. Let us remem- 
ber that there is a future tense as well asa & 
present one, and remind ourselves that we are 
all doing a national service—we at home in the 
district as well as those on war duty. Yes, 
“One and all,” as the old Cornish motto has it, 
are patriots in the truest and best sense! 


G. H. V. 





but V.A.D.’s working under trained 
nurses, in properly organised institu- 
tions could never prove to be-other 
than a blessing. The profession of | 
nursing can do with a little new|) 
blood these days; and may not the | 
advent of the V.A,D., who comes 

into nursing always from love rather 

than of necessity, be just the factor 

that some of us have strained weary 

eyes to see these many years, re- 

calling to every one of us that 

although nursing has become a4 

science it was always an art and may 

still be the vocation that is all-com- 

prehensive. 





GRAVES OF BRITISH HEROES IN FRANCE. 
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THE INDIAN HOSPITALS AT BRIGHTON 


‘THERE have now been established in Brighton Indian 

hospitals for nearly 3,000 wounded men. The build- 
ings are located as follows. Firstly, the general hospital 
for Indian troops has been placed in two main blocks: 
(1) the Dome, the Pavilion, and the Corn Exchange, placed 
at the disposal of the authorities by the town and cor 
poration of Brighton; (2) at the York Place Secondary 
Council School lent by the education authority. Secondly, 
Kitchener’s Indian Hospital occupying the old poor law 
institution, which the guardians have vacated, finding 
other buildings for their 1,200 inmates. 

At the Dome and Pavilion there are 520 beds, the same 
number at York Place School, and about 1,700 at 
Kitchener’s Hospita!, making a total of nearly 5,000. 

The staff is naturally a very large one. The general 
hospital is under the direction of Colonel R. Neil Camp 
bell, C.B., C.I.E., a well-known Anglo-Indian officer. At 
Kitchener’s Hospital, Col. Sir Bruce Seton, Bart., Hon. 
Surgeon to the Viceroy, is in command, and both hospitals 
are staffed by members of the Indian Medical Service, 
assisted by members of the R.A.M.C., and native medical 
officers. 

The Pavilion, erected in 1819 by George IV. as a royal 
residence, is richly detorated both inside and out. It 
contains a banqueting room 60 ft. by 42 ft., a music room 
of equal size, a round room 55 ft. in diameter, decorated 
with Chinese paintings in gold on a vermilion ground. 
There is also a corridor over 160 ft. long. The Dome 
was built in Moorish style to serve as stables. It has a 
circumference nearly as great as that of St. Paul’s 
Cathedral. The Corn Exchange was formerly the Regent’s 
riding school. 

The Pavilion block is now in full working .order. The 
Dome itself holds over 100 beds, the Corn Exchange about 
100, the rest of the 520 being placed in the rooms of the 
Pavilion. There is an operating theatre attached to the 
Pavilion, and another to the Dome. The Pavilion 
Hospital is complete in itself, with its x-ray department, 








dispensary, stores, &c., and the same is true of the other 
two Indian hospitals. 

At the York Place council school classrooms have been 
converted into wards with varying numbers of beds; the 
gymnasium makes a fine ward, capable of holding 60. Two 
operating theatres have been built, and a complete z-ray 
room has been equipped, and a dispensary has been fitted 
up. 

The nursing at the Dome, Pavilion, Corn Exchange, and 
York Place School is undertaken by men of the R.A.M.C. 
and of the St. John Ambulance Association. A super 
vising sister is attached to each section. of each hospital, 
that is about 40 in all, and sisters also have charge of 
the operating theatres. 

At Kitchener’s Indian Hospital there are no female 
nurses at all, the nursing being entirely undertaken by 
60 men of the R.A.M.C. and 90 native Indian orderlies, 
thus allowing one nurse to about each eleven men. The 
whole of these, both R.A.M.C. and native orderlies, were 
untrained on enlistment, but the Indians are perfectly 
contented and do well. The medical staff are divided in 
their opinion as to the efficacy of the nursing. In every 
department the work is managed by men 

So far there have not been any specially severe cases, 
and the test of the efficacy of the untrained orderly must 
come later, when severe cases, such as typhoid fever, 
pneumonia, abdominal operations, compound fractures of 
the femur, paraplegia, &c., will tax all their resources 
This matter of the nursing is the only point on which it 
is possible to suggest any improvement in the organisation 
of this splendid hospital. 

The sanitary arrangements have been carried out to suit 
the necessities and habits of the Indians. Thus the baths 
are all shower baths, hot and cold There are two sets 
of cooking arrangements in each hospital, one for Hindus 
and one for Mussulmans. The Gurkhas and Sikhs join 
the former. The strict Mohammedans do not touch 
alcohol. 





— Topical Press 


WARD IN ONE OF THE INDIAN HOSPITALS, BRIGHTON 





438 


THE NURSING TIMES 


APRIL 10, IgI5. 





An asylum for 24 mental cases, with every modern 
appliance, including padded cells, wire gauze windows, 
protected electric lights, and protected hot-water radiators, 
is provided. Here are to be admitted any Indian lunatics 
from all the Indian hospitals in England and France. 
There is a tuberculous ward, where all tuberculous cases 
are treated, with open-air balconies available. 

Pathological work is undertaken here for the 
hospitals in the town. 

There is a separate block for sick Indian officers, with 
50 beds, and the block has its own nursing staff, cooks, &c. 

All the latest scientific inventions are included in the 
equipment of the hospital. A polygraph for heart work, 
a Mackenzie Davidson telephone probe for bullet detection, 
twelve Dowsing radiant heat electric beds, and apparatus 
for the local treatment of limbs and joints by radiant 
heat. "This method in conjunction with massage has been 
employed in the treatment of trench rheumatism, frost- 
bite, lumbago, sciatica, and stiff joints after bullet wounds, 
to the satisfaction of the patients, who very much like 
the warmth (the temperature being 300 to 350 F.). The 
staff are very satisfied with the results. 

The electro-therapeutic department is supplied with all 
the latest inventions: a universal machine for galvanism, 
faradism, ionisation, sinusidal currents, cautery, light, and 
vibratory massage, Schnee’s four-cell bath for hands and 
feet, which can be used for galvanism, ionisation, or 
sinusidal current, and a high-frequency apparatus. Here 
are treated cases of rheumatism, lumbago, frost-bite, 
paralysis, &c., with considerable success. 

The z-ray department is equipped with all the latest 
appliances, including Butt’s z-ray outfit, with stand for 
screening and radiographic work. All bullet wounds are 
as a routine practice examined here. At the time of our 
visit a large convoy had just arrived, and 500 of these 
were bullet wounds, every one of which has to be examined 
at the earliest possible moment in the x-ray department. 

The admissions up to the present have been 1,200, with 
only three deaths. The Moslems are sent to a Moslem 
cemetery in London, others are cremated on the Downs. 
The last convoy having contained many badly wounded 
men from Neuve Chapelle and the neighbourhood, many 
more operations will be necessary. a 

Plenty of amusement has been provided for con- 
valescents, including a shooting gallery, gymnasium, and 
recreation rooms. There are also good grounds. 

A hut village is in course of construction, capable of 
holding 400 men, and here all the Indian staff of the 
hospital, with the exception of the medical men, who live 
in hotels and private houses, will live, 

With the single exception of the nursing arrangements, 
to which reference has already been made, it would be 
impossible to make any improvements, and Colonel Seton 
is to be congratulated on the truly great work he has 
accomplished in organising Kitchener’s Indian Hospital. 


THE NECESSITY FOR DISTINCTIVE 
BOTTLES 


RECENT case at a fever hospital in which a boy 

died shortly after an error made by’ the nurse 
emphasises once more the danger of not keeping poisons 
in distinctive bottles. In this case the nurse said that 
she was about to give the patient a dose of medicine 
and had taken a bottle containing syrup of cascara from 
the medicine cupboard when she had.to go away to 
attend to another patient. She put the bottle on the 
cabinet, where there was another bottle containing a dis- 
infectant which she had been using. She was away 
about ten minutes, and on her return she picked up what 
she thought was the bottle of cascara. She was accus- 
tomed to using a bottle of the shape of the one contain- 
ing the disinfectant. Her mistake, she said, was in not 


other 








reading the label according to the rules of the hospital. . 


The medical superintendent spoke most highly of the 
nurse, whom he described as the best. senior probationer 
in the hospital, who had been chosen for her proficiency 
for responsible work. They had not been able to get the 
proper disinfectant, which was made in Germany. Up 
to the beginning of the war they had always used blue- 
ribbed bottles, but since the war, partly on account of 
the difficulty of getting supplies, tat partly for economy, 
they had been tising up bottles in store. The transparent 





bottles were used as a matter of economy. They had had 
to economise in everything, and even now they were 
spending more than usual. He added that since this 
incident the matter had been remedied, and he had told 
the dispenser he must get blue-ribbed bottles. 

The jury returned a verdict of death from misadven- 
ture, and added as a rider that proper poison bottles 
should be used for disinfectant. The bey’s father, it wag 
stated, had absolutely no reason to say a word against 
the nurse. Her treatment of the lad was everything he 
could desire up to this unfortunate mistake. He was per. 
fectly satisfied that the moment the mistake was dis- 
covered the everything they could to 
remedy it. 


authorities did 








HAMMERSMITH AND FULHAM D.N.A, 
“THE twenty-fifth annual meeting of the Hammersmith 
I and Fulham District Nursing Association was held at 
the Nurses’ Home, Carnforth Lodge, on March 26th, 
Mr. W. von Glehn, Chairman of the Executive Com. 
mittee, presided, and there was a large attendance. In 
reading the annual report Dr. W. E. Fry referred to the 
absence of Miss Rogers, the lady superintendent, who 
has been in charge of the French military hospital at 
Tréguier, her place being taken meantime by Miss Miles 
as acting superintendent. 

The Rev. Dr. A. E. Hillard remarked that whilst they 
were thankful in being able to contribute the’ services of 
Miss Rogers to the work over in France, they did feel 
that nurses and doctors were doing as true war service at 
home as those at the Front. Another thing for congratula- 
tion was the increase in the work for children. He re 
ferred also to the democratic support given to the Asso- 
ciation from local churches and from many organisations 
and societies in London. He regarded this as a splendid 
testimonial to the work of the Association. He felt that 
they owed a great debt to the nurses. They paid a nurse 
to do one thing, and she generally did five. 

Sir W. Bull, M.P., stated that he had that day attended 
the funeral of Colonel Marvin, who was the founder, or 
one of the founders, of the Nursing Association, and who 
died on the 14th inst. at Worthing, in the 81st year of 
his age. 








FLORENCE NIGHTINGALE 

“We can hardly suppose,” says The Englishwoman, 

“that the statue of Florence Nightingale would 
have been unveiled by a casual workman at half-past seven 
in the morning if the army now fighting in Flanders had 
been in.England and aware of the disrespect thus shown 
to its greatest benefactor.” The public is apt to forget 
that for more than half a century Miss Nightingale was 
“the chosen adviser of Cabinet Ministers and foreign 
Governments, the critic and assistant of the War Office, 
the first sanitary expert in Europe.” 


QUEEN’S NURSES’ BENEVOLENT FUND 








Previously announced 
Miss Cumming ... 
Miss Coaling 

Miss Taylor 

Miss Bellamy 
Miss Kendrick 


= -~« 952 6 0 
(All contributions should be sent direct to the Hon. 


Total 


Treasurer, Miss H. Vaughan, 27 Bessborough 


Gardens, London, $.W.) 
TWO INTERESTING APPOINTMENTS 


Rasser, Miss Mabel M. Matron, Gower and Oystermouth Hospital, 
nr. Swansea. 

Trained Pontypool General Hospital and Mountain Ash, Glam.; 
Taunton Fever Hospital (assistant nurse); Morgam Sanatorium 
(charge nurse); Exeter Fever Hospital (charge nurse); Soar- 
borough Fever Hospital (sister and deputy matron) ; Abertysswg 
Workman’s Hospital (sister); Cardiff (private nursing) ; (fever 
nursing). 

Rvussett, Miss Margaret. Matron, Claybury Mental Hospital. 

Trained Claybury Mental Hospital (nurse and night head at- 
tendant), and in America; Mental experience in Oolney Hatch, 
Banstead, and Caterham Asylums. - 
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line of Guaranteed Wash 
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makes specially for 
smartness, economy and 
efficiency, 


TOOTAL PIQUE 


is a favourite material 
whilst delightfully soft and srpple, it does not 
easily tear or split. 
is remarkably economical (1) in cutting out, 
because of its double-width, and (2) in wear. 


In white, ivory and tussore, in four widths of cord; 
charming new designs; and colors guaranteed in- 
2/2 the double-width yard (43-44 ims.) at 
Drapers and Hospital Outfitters. 


delible. 


Write for Free Patterns of Tootal Pique to 
Tootals, Dept. 821,132 Cheapside, LONDON,E.C. 
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cloth & Linen-finish, 

62in. wide, beauti- 

fully gored & perfect 
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COLLAR. “WEARWELL” 
Perfect fitting over CUFF. Sin. deep, 
shoulder, 64d. per pair. 
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A HANDBOOK FOR 
MIDWIVES and 
MATERNITY NURSES 


COMYNS BERKELEY 


M.A., M.D., M.C. Cantab.,!F.R.C.P. Lond. 


“ Covers the ground indicated by the title very 
completely. It should prove of much value 
to midwifery pupils and their teachers.”"— 


British Medical Journal. 


“It contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themselves for the examination of 


the Central Midwives Board.” —Lancet. 


Third Edition, with Appendices on Cancer 
of the Uterus, the Rules of the Central 
Midwives Board, Venereal Disease, 


Cesarean Section, &c. 


With Frontispiece and 58 Illustrations 
in the Text. 5s. 


CASSELL & CO., La Belle Sauvage, London, E.C. 
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NURSING 


FRANCE 

NURSE writes to us from Fécamp :—I attended 
Paccentnet funeral the other day. The parents and a 
brother were presenti. ‘They followed behind the hearse ; 
then came myself, and it was indeed pitiful to witness the 
grief of those who had lost their loved one. The priest—a 
very old man—who took part of the walked 
in the procession. After the coffin had been placed by the 
monument, a short service held, and then we 
sprinkled the coffin with the holy water before leaving 
the cemetery. They relatives remained behind to see the 
body interred in a large vault, the resting-place of the 
blessés who die at Fecamp. After the war (and one 
wonders when it will end!) relatives may have the coffin 
removed to its last resting place if they wish to do so 

In the last admissions the frost-bites have not been so 
severe. For the very worst which most of the 
toes, or part of the bones of the foot were lost, we found 
dry treatment (sprinkling with boracic powder and cover 
ing with dry gauze) most satisfactory. Later the treat 
ment was followed by boracic fomentations. In other 
cases picric acid has done a great deal of good. In some 
instances the dead bone has had to be removed under 
an anesthetic. 

It is impossible here to have sterilised dressings as 
one would have them in an English hospital. We have 
only drums for the theatre. For the daily dressings the 
gauze and swabs or sponges ate put into glass jars with 
screw tops in 1/20 carbolic and filled the day before use 


service, 
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cases, 1n 


Arc-EN-BaRROIs. 

Tue French authorities are urging the management of 
the temporary hospital (organised by Miss Bromley 
Martin) at Arc-en-Barrois to increase the number of 
beds, and an appeal has been made to the British public 
for help. There are now 110 beds, and an adjoining 
hospital with 70 beds has been opened by the generosity 
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apparatus in the whole district, so that military and 
civil doctors bring cases from all the country round t 
be dealt with by the little tland and 
her electrician-orderly—a 

“The wards—all named 
magnificent rhe women 
the sisters, in their blue prints and white 
veils and aprons; the girl orderlies, in thei: 
uniforms—all give the air of a modern and 
lished hospital in the heart of a great city 

“And then you see the other The wind 
to the north, and the guns* incessant booming falls oddly 
on the ear... . 

**Next, the strident hoot of a motor, and the ambu 
lances come in, steered smoothly and skilfully along the 
monks’ narrow sanded pathways to the very doors of the 
monastery by smartly uniformed ‘conducteurs ’—British 
women here again, as well as British men—and the 
stretchers are lifted out and borne along the quiet old 
stone-flagged the receiving-rooms, where 
nurses and a hot bath await the patients, and an orderly 
with a neatly labelled bag for each man’s uniform and 
possessions to be borne aloft to the roomy garrets and 
the disinfecting-rooms. 

“They are campaigning, all these white-coated womer 
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THE STAFF AT THE CASINO HOSPITAL, FECAMP. 


Front row: Mr. Kennedy, Dr. Rowlands (Guy's), Mr. Lamb. 


Moffat, Lady McCalmont, Miss Bingham, Miss Rose. 


Second row: Miss Smith, Hon. Mrs. Eason, Miss 


Thitd row: Misses Dodery, Mumby, Charlesworth, 


McCausland, Meredith, Balmor, Millar, Fletcher, D. Smith. 
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doctors and neat-looking, soft-footed nurses. They sleep 
in the monks’ cells with electric light to illuminate them 
and with packing cases for furniture. And they eat with 
the minimum of service—picnic, one might call it—on 
excellent simple fare turned out by the Scottish cooks in 
the old monastic kitchen, off deal tables and a plate 
apiece. 

““Not a penny piece of the funds collected at home will 
the staff permit to be spent on luxuries and comforts for 
themselves so long as the end of the war is not in sight 
and there are the hospital expenses of the months ahead 
to face—and the expenses of a big emergency war hos- 
pital are week by week enormous, even when run by 
canny Scotswomen. 

“Service, expert and voluntary, efficient and loving, 
the Scottish Women’s Hospital in France possesses in 
abundance, with a long, long waiting list of reserve help 
at, home eagerly awaiting its chance of aiding in the work. 

. » Not only are the soldiers of our Allies being nursed 
back to health in comfort and cleanliness and cheerful 
surroundings, but they are returning, new men, to the 
trenches and depéts almost every day, sound again in 
body, repaired as to uniform and personal outfit (a 
womanly touch this!), and with that splendid French 
moral and courage of theirs reinforced and increased by 


the knowledge and realisation of British sympathy and” 


British help.” 

The writer adds that a sister of Field-Marshal Sir 
John French is the dame d’administration, and that the 
problem of agree for double as many patients as the 
unit originally brought out equipment for is becoming 
more and more pressing. , 


Tae Urcency Cases Hosptrat. 


In a letter from |’Hépital Central Anglais, Bar-le- 
Duc, Lieut.-Col. Mayo-Robson writes that the hospital has 
already received 50 very severe cases straight — the 
Front, the minor ones being sent further back to Paris 
and elsewhere. ‘‘Our surgeons and nurses,” he writes, 
“‘are very busy attending to their charges. The orderlies 
did their work very well, and the ambulances gave every 
satisfaction. Curiously, all the patients were delighted 
when they found themselves in an English hospital.” 

The cases include severe shrapnel and bullet wounds, 
besides other serious cases, which, however, seem hopeful. 
General Mignon inspected the hospital previous to its 
beginning work, and in a speech referred to the hospital 
as perfect in detail and as another sign of the friendship 
between England and France in the work on behalf of 
humanity and civilisation. It was at his request, he 
added, that the hospital has been placed under his com- 
mand in the Third Army. The letter adds :— 


‘““You can with every confidence tell anyone at home 
that a really good work is being done, and work which 
is most thoroughly appreciated by our Allies. One man, 
very badly wounded, was shedding tears, and on our ask- 
ing him what was the matter, he said, ‘I can’t help cry- 
ing in thinking of all the kind help you are giving me 
and my comrades.’ I think Miss Eden and the com- 
mittee would feel proud of their hospital if they could 
see it in full work. 


Frencn Frac Corps. 


From letters received from nurses near the Front it 
is evident that they are working extremely hard, and 
that the French doctors are increasingly appreciative of 
their services. The Government is now specially asking 
for fever nurses, some for an enteric hospital at Rouen and 
others for hospitals which are being opened at various 
places nearer the Front. It is, however, doubtful 
whether, in view of the conditions at home, the com- 
mittee will be able to find the nurses. Those who went 
out went for six months, and it will be interesting to see 
whether they renew their term or return to this country, 
where nurses are so badly needed. 
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(continued ) 


Tue British Water AMBULANCE FuND. 

Six barges have now been obtained and equipped, 
four as hospital barges, one as a staff barge, pa one 
as a general store barge. The War Office have appointed 
Captain O’Grady, R.A.M.C., as the medical officer in 
charge of the unit, and have arranged, and are now 
placing on board, a staff of about sixty personnel, in- 
cluding doctors, nurses, orderlies, and cooks. The Presi- 
dent, Mr. Douglas Hall, has been appointed navigating 
officer. Each hospital barge contains accommodation for 
fifty wounded, each on a comfortable large-sized hospital 
bed. The barges are well ventilated, and lighted in day 
time by specially constructed skylights; they have each 
their own well-equipped kitchen, and a surgical dressing- 
room, linen-room, ard storeroom, and special tanks for 
drinking water; they are fitted with electric light and 
heated; the floors are covered with linoleum. An ample 
supply of ~— blankets, and hospital requisites is pro- 
vided for each barge. 

A specially fitted operating theatre has been provided 
on one of the barges with a hoist for lowering the 
patients, thus avoiding any unnecessary jolting. The 
hospital barges are connected by telephone with the staff 
barge, which contains separate mess-rooms for doctors and 
nurses, and cubicles for the medical and nursing staff, 
together with an office, bathroom, and kitchen. Mr. 
Douglas Hall has been at Rouen superintending the 
equipment of the barges, and reports that they have been 
inspected by the D.D.M.S. and other senior officers of 
the R.A.M.C., who have expressed their great apprecia- 
tion of their capabilities and the manner in which they 
have been equipped 








THE PRINCESS CHRISTIAN TRAIN 


HE Princess Christian Hospital Train for France was 

on view on Tuesday at Paddington Station. It is 
thanks to the initiative and energy of her Royal Highness, 
by whom the necessary funds have been raised, that the 
train has been built and prepared. 

The first coach contains an office and bed for the 
quartermaster-sergeant, partitioned off from a ward which 
contains beds for thirty patients. Numbers 2 and 3 have 
each thirty-six beds with lavatory in the centre, and 
lockers in the four corners. No. 4 has beds for twelve 
orderlies with two lockers and lavatory; a kitchen, fully 
equipped with hot water, and beyond this a capacious 
storeroom for linen. The first part of No. 5 affords 
sleeping accommodation for the nurses, and there are two 
compartments for nurses’ and doctors’ dining-rooms, and 
an office with sleeping accommodation for the principal 
medical officer. Next to this is the surgery, followed 
by a sleeping room for doctors. Numbers 6 and 7 are 
similar to numbers 2 and 3. Number 8 contains beds for 
twelve orderlies, a kit store, and a second kitchen chiefly 
intended for hot water and small cooking. There are 
also, at the request of the War Office, four other coaches, 
each for fifty sitting-up patients; folding tables between 
the seats have been provided for meals. 

As platforms are not often used in Continental stations, 
sets of broad-tread steps have been supplied for the con- 
venience of the orderlies. 

The train is built and equipped so that it can if neces- 
sary be used as a stationary hospital on wheels. 








We understand that steps are being taken to prevent 
trained nurses from going abroad. 


Tue Ornper or Leoporp II. 


Or the three members of the First Aid Nursing 
Yeomanry Corps who have been made Chevaliers of 
the Order of Leopold II. for conspicuous bravery under 
fire in the trenches, one is, we are informed, a trained 
nurse. This is Sister White, of St. George’s ‘Hospital, 
who has resigned her work at Calais to be married. The 
other two gee of the Order are a chauffeur and a 
ward orderly. 
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SERBIA 

*¥°HE nurse who got into the Euston-wards ‘bus at 

| King’s Cross Station had quite a ‘casual air. She 
seemed pleased about something; she was evidently alert 
and efficient ; but if the other passengers noticed her they 
probably thought she was one of the London workers 
going on some small errand. She had no luggage, not 
even a handbag; there was nothing to show that she was 
going on a long journey with a desperate mission at its 
end, but one curious person noticed that the red cross 
on her arm was sewn on a band of. Serbian blue, and that 
she wore a service bar striped red and white—the ribbon 
of the Serbian medal. She spoke quite casually to a 
companion of Balkan hospital experiences in the last 
war, of consuls and travelling arrangements, and at 
Euston she swung herself off with the same casual air 
and walked briskly away to join her fellow-nurses of the 
Royal Free Hospital contingent, who in the next few 
minutes would say a long farewell to London. There 
were four of these trained nurses and an orderly, a 
pretty and quite young girl who looked physically fit for 
any experience, and. who said she ‘‘could hardly yet 
believe her luck,’’ that out* of s6 many applicants she 
should have been chosen to go. Her luck! To face 
appalling horrors, to render such services as we here in 

ngland can hardly bear to talk about; to risk the possi- 
bility of a hideous death. Yet there was probably not 
one woman among those who watched her go who did 
not envy her—certainly not one who did not pray for 
her safe return. Quite as buoyant and pleased were the 
other ten trained nurses in neat khaki uniforms, the 
members of Dr. Beavis’ party, who are travelling in com- 
pany with the others, and who will be stationed in the 
same town with the quite unpronounceable name. 

Among the people at the station was Dr. Helen Boyle, 
of Brighton, who is going out to Serbia in a fortnight 
with a party of thirty to relieve Dr. Berry. 

E. I. 

Tue following is taken from the report of. a ‘band 
of Dutch doctors and nurses who went some months 
ago to Serbia and wcrked chiefly in Valievo, a small 
town in N.W. Serbia. Valievo, before the war, was a 
very pretty little town with a flourishing trade, well 
built houses and some larger buildings, such as the fine 
gymnasium. There were only about 10,000 inhabitants, 
and poverty was unknown. After seven months of war, 
“tas the Austrians mak: it” (says the report), the charm- 
ing spot has become a place of horror, those inhabitants 
who are still left are reduced to misery, their houses 
destroyed, shops plundered, not a tree left, even the 
wooded hills are now bare. The churchyard is full of 
corpses, some of Austrian prisoners, others of fugitive 
women and children who fled here to die of typhus. 
The hotels are occupied by fugitives from the Save and 
Drina districts; they sleep on straw, and, having lost 
everything, are dependent on what help the wretched 
inhabitants can afford them. The hospitals are full of 
typhus cases, without attendance or medical help, for 
many doctors have fallen victims to the epidemic—1l4 
in as many days, and among them several of the Dutch 
doctors who came to help. All who can leave the town 
are doing so, for Valievo seems dead, and the air is 
literally tainted with the odour of death, corpses lying 
unburied in the streets. Mr. Henken, a Dutch male 
nurse, who with some others returned recently to Holland, 
described their second visit to Valievo in December last 
(they had left the town before the entry of the Austrians). 
They found the hospital in an indescribable state. It 
contained 100 beds, but some 270 wounded and _ sick 
Austrians were in the wards, among them some dead. 
The Réntgen room~was full of corpses, and the dying 
were even carried there and left to die. In the cellar 
more corpses, among them Austrian officers. In the town 
were some 15,000 Austrian prisoners; dead and dying lay 
about the streets. Horses were stabled in houses, 
covered with sheets and blankets from the beds. In the 
churchyards and in the neighbourhood of the town count- 
less dead lay buried in shallow graves, often barely half 








(continued) 


a yard deep. In these conditions an epidemic was only 
too certain to break out, especially as the wretched 
prisoners were literally swarming with vermin, as the 
nurses found on dressing their wounds. And the dreaded 
typhus soon raged in the place, carrying off in one week 
1,500 of the 15.000 prisoners, who presently only 
numbered a few hundreds. The 5th Reserve Hospital 
was arranged especially for typhus cases, with beds for 
1,500; it remained crowded in spite of cartloads of dead 
which were taken away daily. 

In spite of the disiniection of houses, the sprinkling 
of the streets with lime, the people with lysol, typhus 
still rages in Valievo. The Dutch Dr. Tienhoven, a male 
nurse and a female nurse, took the infection, and owed 
their lives to the devoted nursing of their compatriots, 
Mr. Henken and a sister. Unfortunately, on his return 
to Holland Mr. Henken died of typhus (March 17th) 
after a few days’ -illness. 

Serbia has lost 62 of her own 
began, and about 100 doctors of 
now giving her their services, 
English, Russian, American, and Dutch. Help is more 
needed than ever, “‘for,” the report says, ‘‘although 
there are not so many wounded at present, the sick are 
many, and we know not what the war will yet bring us, 

robably wounded, and certainly epidemics.”—Noso- 
rémos. 


doctors since the war 
other nationalities are 
among them French, 





In a letter to a relative (published in The Morning 
Post), a lady working with the Red Cross in Serbia 
writes :— 

“‘T and another nurse are now installed at the Greek 
hospital in charge of a Greek doctor and a medical 
student, both down with typhus, poor things. She’s on 
night and I on day duty. They had not a single trained 
nurse in the hospital, and only four doctors for 400 
maggeeer The only way the infection spreads is through 
ice, and then it has to be one that has bitten a typhus 
patient, so, provided you are careful not to get the 
creatures on you, there is no reason for catching it. It 
is when you get a whole crowd of dirty patients that it 
is so difficult to keep them clean and to prevent the 
insects getting on to other people. There is a Greek 
doctor in charge, who, mercifully, speaks French, but 
two other Serbian doctors appear at moments, and I have 
to struggle with them in German. I have a German 
orderly, and bitterly regret not having worked more 
industriously with Fraalein. Incidentally there is a 
Russian masseur, who only speaks atrocious German, and 
I have to struggle to translate the doctor’s orders to 
him, so you can imagine the confusion. What with 
Centigrade and Fahrenheit temperatures and _ their 
measures for medicines, the few brains I have are getting 
thoroughly addled. 

“IT shall never forget a hospital on the Greek and 
Serbian frontier we went over; 1,400 cases, with two 
nurses and two doctors, the men all lying about on 
mattresses, one dead, seven or eight dying, half of them 
absoluiely filthy, and looking like sick animals. It was 
not the fault of their staff; it had just simply got beyond 
them. Two of their nurses and one doctor were down 
with typhus, chiefly because they had been so overworked 
they simply could not take proper care of themselves or 
their patients. It seems to me it would be of much 
more use to the country if, when Red Cross missions 
are being sent out, the authorities would find out what 
help they most want, either surgical or medical.” 





Tue world has lately been compelled to realise that 
Serbia has become ons vast charnel-house. The country 
is in the grip of typhus, the true disease of war, 
and an even more terrible scourge than enteric. Doctors, 
nurses; and wounded alike are smitten with it. The hos- 
pitals are crammed with typhus patients. Men are evel 
lying in the roads dying from it. The women and children 
are dying in the darkness and squalor of their own homes, 
unseen and untended. There is no escape for either rich 
or poor, aad no immediate and effective remedy.—The 
Times. 
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THE EIGHTH ANNUAL 


Will be held in the 


Royal Horticultural Hall, Westminster, S.W. 


on 


MAY 18th, 19th, 20th, 21st and 22nd. 


SPECIAL EXHIBITS ARE BEING ARRANGED AND 
FULL DETAILS WILL SHORTLY BE ANNOUNCED. 
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HOME 


NEW HOSPITALS FOR THE WOUNDED. 

JE understand that the 52 new hospitals referred to 
W by Dr. Sandwith at a meeting last week will be 
both military and civil. As an instance of the scheme 
we have ascertained that additional accommodation, in 
huts to take 320 beds, is being provided at St. Thomas's 
Hospital The unit, which is to be a military one, with 
one of the medical staff as commandant, will be under 
the War Office. It is proposed to form a staff of about 
20 trained nurses, drawn as far as possible from those 
formerly on the staff of the hospital, and with the same 
number of V.A.D. probationers. There will be also a 
number of male orderlies, and arrangements will be com 
pleted at the beginmng of June. 

The military hospital in Endell Street, of which Dr. 
Garrett Anderson is to take command, is to be opened 
in the course of this month. Miss Hale, of the Terri 
torial Service, is to be Sister-in-Charge Dr. Garrett 
Anderson and Dr. Flora Murray will—like other civilian 
doctors who are in command of army hospitals—be 
credited with the rank aud army pay of majors, but they 
do not at all apprec ate the absurd interpretation which 
so many papers have put on this fact. They will not be 
known as Major Anderson and Major Murray. They are 
doctors, first and ast. 


NURSES WANTED FOR MANCHESTER 
Mf ISS SPARSHOTT, principal matron of the Royal 
l Infirmary, Manchester, writes that in Manchester 
up to the present there are 8435 beds in the Territorial 
Force Hospitals with 151 trained nurses; schools in Man 
chester, Salford, and Stockport are also being taken over, 
with an additional 2,800 beds, and, says the matron, 
“we want nurses. I shall be so very grateful to any 
nurse who will come forward to help. The members of 
the T.F.N.S. must be three years’ certificated nurses of 
general hospitals, and the salary is £40, with board, 
lodging, and washing, and £8 for uniform; in this 
emergency we are allowed to use nurses who have not had 
a three years’ certificate as senior probationers at a salary 
of £20, with board, lodging, and washing, and £4 
towards uniform. Anyone willing to offer her services 
should apply to me, stating her qualifications, age, and 
giving the name of a matron for reference.” 


THE JOINT WAR COMMITTEE 
ONSIDERABLY over 200 of the nursing staff for the 
King George Hospital have already signed their con- 

tracts, and it is anticipated that the remainder of the 
list will be made up shortly. 

We learn that owing to insufficient numbers it has been 
decided ‘to postpone the series of post-graduate nursing 
ectures arranged by Miss Swift, to which we referred 
last week. 


ST. JOHN’S 




















BRIGADE 
FRANCE. 


Tre following compose the nursing staff :— 

Miss C. E. Todd (matron), Miss Chittock (assistant 
matron), Misses D. M. Ivers, M. Hoskins, A. E. 
MacMahon, Irene M. M. Moir, Jane Bemrose, A. H. 
MacCormac, W. G. Hatton, K. H. Johnston, Kathleen 
Pearse, Ida M. Minikin, Lily E. Bedford, Hannah 
Carstairs, Daisy M. Stephen, N. D. Steward, M. C. 
Thompson, M. G. Kinmond, A. H. Murray, Alice New- 
man, Thérésa King, Edith H. M. Pike, Ellen Lloyd, 
Milborough Parker, Minnie Templeton, Mary Purcell, 
Rosamond M. Rogers, Dorothy J. Gould, M. Montgomery, 
Frances C. Lorrimer, Alice Weston, E. A. Cockburn 
Hughes, Gwladys John, Mary H. Lloyd, Evelyn Stubbing- 
4on, Oxley N. Hadyn, C. Lazenby Rose, Ethel Rycroft, 
Agnes M. Webster, M. H. Ballance, J. M. Hague 
Emsley, Mrs. E. C. Penn, Gladys Owen, M. M. Kane, 
8. E. Irwin, A. M. Richardson, B. Mary Slevin, Bessie 
MacMurtrie, M. Walton, Mabel Willis, Ivy Willis, 
— MacInnes. 


HOSPITAL, 





Smvce the war began the N.U.T.N. has had about 


14,700 names on its books. 





NEWS. 
WHAT SCOTLAND IS DOING. 
Te Edinburgh committee of the 


Society (Scottish branch) through its personnel com 
mittee desires to draw the attention of all nurses to the fact 
that the new phase of the war, upon which we are now 
entering, must result in a heavy strain upon the nursing re 
sources of the country 


British Red Cross 


There is an immediate necessity 


for a large increase in hospital nursing staffs, both at home 
and abroad. Fully trained nurses—not only those now in 
active employment but also such as have retired or are 


married—willing to be posted for war duty are asked to 
send their names without delay to the personnel com 
mittee of the Edinburgh Red Cross Society, at 2 Frederick 
Street. Both salaried and rkers are re 
quired. Among the members of this committee are Miss 
Gill, Superintendent of Nurses at the Royal Infirmary 
and Principal Matron, T.F.N.S Miss Thomas, Matron 
of the City Hospital; Miss Peterkin, General Superinten 
dent of the Queen’s Nurses (Scottish Branch), Miss 
Cowper, late Superintendent of the Queen's Nurses 
(Scottish Branch); Miss: Milligan, at present Matron of 
the Second Scottish General Hospital, and Miss Kinloch, 
Matron of the Royal Scottish Nursing Institution. The 
convener is Mrs. J. Maxtone-Graham. Every application 
will be submitted to one of the above-mentioned matrons, 
and wherever possible, interviews will be arranged. Offers 
of service from nurses trained only in special branches, 
and also from those who are partially trained, will be re 
ceived for subordinate positions in hospitals 

All correspondence should be addressed to The Convener, 
Persortnel Sub-committee, Red Cross Society, 2 Frederick 
Street, Edinburgh 

Many nurses have been called up tor Reserve or Terri 
torial Service from the ranks of the Scottish District 
Nursing Associations. So far, however, the shortage has 
not been acutely felt, as the absence of men on active 
service reduces the number of district patients, while 
in poor quarters the Army allowance enables the women 
and children to be better fed and cared for than in 
ordinary times. 


unsalaried 


AUSTRALIAN NURSES 
HILE the convalescent home at Harefield Park is 
being prepared for their reception, Miss Gray 
(Matron) and her five Sisters are busy gaining their first 
impressions of London It is pleasant to hear that though 
Miss Gray finds our weather inhospitably cold she has not 
the same complaint to make of English people, of whom 
she says some very nice things. 
The doctors and orderlies completing this unit are 
coming over shortly. Harefield Park will accommodate 
150 convalescents 








MISS PYE’S NEW WORK 


N deference to the wishes of Miss Pye, who was 

specially anxious that no premature notice of her 
resignation should appear in any paper, we withheld the 
news that she is relinquishing the secretaryship of the 
N.U.T.N. in order to take charge of the Maternity Hos 
pital at Chalons-sur-Marne. The hospital is under the 
auspices of the Society of Friends War Victims Relief 
Fund. Miss Pye, who leaves her present post next week 
and expects to begin her new duties at the end of the 
month, was trained at the David Lewis Northern Hos 
pital, Liverpool, for four years; was at the Children’s 
Convalescent Home, West Kirby, for two years; at 
Clapham Maternity Hospital, where she took her C.M.B. 
certificate; held the post of District Superintendent and 
then Central Superintendent of the Ranyard Nurses, and 
was Honorary Organising Secretary of the Portsmouth 
Dispensary Care Committee for two years; Borough 
Council representative for Portsmouth Insurance Com- 
mittee and Chairman of the Maternity Benefit Special 
Committee of the insurance Committee. She has held 
her present post for two years. Miss Pye’s work will 
be carried on by Miss Violetta Thurston, who has recently 
returned from Russia. 
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NURSES SENT TO HOME HOSPITALS 
Tue Jomt War ComMITree. 

Froyle Place Military Hospital, Alton, Hants.—Miss 
K. H. McQueen. 

Gatcombe House Red‘ Cross 
— Irwin. 

Red Cross Hospital, Netley.—M. C. Patton. 

Blair Hospital, Bolton.—B. M. Templeman. 
Temporary Hospital, Exeter—A: E. Dunton. 

Fair View Military Hospital, Ulverton.—F. G. Ball. 
Kingsclere House Hospital, Kingsclere, Newbury.—J. 


Hospital, Newport. 


V.A.D. Hospital, Rusthall, Tunbridge  Wells.—A. 
Hoare. 

Gifford House, Roehampton.—Naomi Sharman. 

Worfeld V.A.D. Hospital, Bridgenorth, Salop.—J. 
Taylor. 


Eastwood House V.A:D. Hospital, Notts.—Mrs. Baldie. 

V.A.D. Hospital, Town Hall, Torquay.—E. Hoy, Mrs. 
Allchin. 

Waverley Abbey Military Hospital, Farnham, Surrey.— 
A. M. Leslie. 

Red Cross 
Parminter. 

Bulstrode Park, Gerrard’s Cross.—M. G. John. 

Clevely Park, Newmarket.—Mrs. Milvern-Walton. 

V.A.D. Hospital, Burch Road, Rosherville, Kent.— 
E. M. Kneebone, M. Woolgar. 

Woodlands Hospital, Hartlebury, 
Owen. 

Auziliary Hospital, Harewood House, Leeds.—J. Todd. 

Yarrow Hospital, Broadstairs.—C. M. Gordon. 

V.A.D. Hospital, Abbotswood, Stow-in-Wold.—E. 
Thompson. 

Broadwater Hospital, Ipswich.—J. Peyton. 

Temporary Military Hospital, Oldham.—Mrs. Sarah 
Gowags. 

7 Charles Street, Mayfair.—Winifred Harrette. 

Clayton Hospital, Wakefield.—E. Gray 

St. Matthew’s Hall, St. Mark’s Road, Willjesden.— 
D. J. Gould. 

Temporary Military Hostal, Oldham.—Mrs, Sarah 
Gowans. 

9 Hastern Terrace, Kingston.—M. C. Buckrose. 


Hospital, Hoole-Bank, Chester.—M. C. 


Worcester.—J. A. 


Scottish Rep Cross. 


Tue following is a list of Scottish nurses who, 
having volunteered for war service, have obtained posts 
through the Edinburgh Committee of the Red Cross 
Society. 

Home. 

Berwick-on-l'weed Infirmary.—Miss Mary MacLaren, 
Miss Margaret Waters, Miss Margaret Waterston. 
Cardon. House Hospital, Hdinburgh.—Miss 

Austin, Mrs. Davidson. 

Dalmeny House Hospital, Edinburgh.—Miss Margaret 
Jack, Miss Lucy Kay, Miss Jean W. Nicol, Miss 
Euphemia Robertson, Miss Gertrude Ross, Miss Margaret 
Shepherd, Miss Edith Thomson, Miss Katharine Walker, 
Miss Ellen B. Wilkie. 

Drumtochty Castle. Hospital.—Miss A. McLean. 

Edenfield, Springfield, Fife.—Miss Nina Gray (matron), 
Miss Isabella Grace Harrison, Miss Mabel Flower, Miss 
Agneta Lauder (matron). 

St. Leonard’s House Hospital_—Miss Rhoda Chisholm, 
Miss Helen Jack, Miss Ethel Keys, Miss Helen Stewart, 
Miss Christine Meldrum Young, Miss Mary Gibb 
(matron). 

Whitehill House Hospital.—Miss May Torrance. 

Woodend Hospital, Cupar, Fife.—Miss Christina Gallo- 
way. 


Marion 


ABROAD. 

Edinburgh and Border Hospital, Dunkirk, France.— 

Miss Flora Biggar, Miss Bessie Margaret Cameron, Miss 

Annie Mackenzie, Miss Marjory Mitchell, Miss E. K. 
Philp (matron). 

First Scottish Unit. Rouen.—Miss Mabel Kirkpatrick, 

Miss Agnes Macgregor, Miss Mary McKellar. ~ 








——— 


Second Scottish Unit, Rouen.—Miss Clementina Kemp, 
Miss Margaret McBean, Miss Henrietta Priest. 

French Military Hospitals (F.F.N.C.).—Miss Horan, 
Miss D. Simpson, Miss 8S. P. McKinnon, Miss 4 
Mitchell. 


Nurses Sent to Home Hosprrats, N.U.T.N 
Military Hospital, Devonshire.—Miss Maud A. Butler, 
Miss H. M. Coleman. 
Bamber Bridge Red Cross Hospital.—Miss G. f, 
Shepperd. 
Belgian Refugees, Manchester Hotel, E.C.—Mrs. M. 
Storrs. 


Nurses Postep ror Dury Asroap, N.U.T.N 


Miss Anna B. Banks (French Flag Corps). 
Miss Elsie A. Bull (Maternity Hospital, Chdlons 





At the annual general meeting of the Corporation of 
the University College Hospital, held on March 25th, 
it was stated that no fewer than sixty members, past 
and present, of the nursing staff had gone to the front. 








MISS H. C. LEGGATT 


FTER great suffering bravely borne, Miss Mabel H. 0. 
Leggatt passed to her rest at Binfield, Berkshire, on 
March 24th. 

She was trained at the Royal Infirmary, the Simpson 
Memorial, and the City Hospital, Edinburgh. She began 
district work in Berkshire in 1906, but her health broke 
down in a short time through overwork. Since then she 
has resided in Binfield, where she has spent a very useful 
life, and her memory will be cherished by many of the 
people of this village, who have benefited by her kindly 
influence and help. 

Miss Leggatt had been a keen supporter of Red Cross 
work for some years, acting as Lady Superintendent and 
lecturer to the local Voluntary Aid Detachment. She also 
held the post of county lecturer for the B.R.C.S. in Berk- 
shire, and her patriotic zeal and enthusiasm were the 
means of organising and encouraging to continued effort 
many V.A.D. members in the county. She worked par 
ticularly hard since the beginning of the war, as she 
regretted her inability for more active service. Her 
lectures were a source of inspiration, and her fine character 
and wonderful personality will leave a lasting impression 
upon all who came into contact with her. 

The Commandant of Berks No. 10 V.A.D. writes :—“It 
is a real grief to each and all of us that our dear Miss 
Leggatt will no longer be among us, but her influence 
a and will urge us on to do our best for her 
sake.” 

This tribute is only one of the many appreciations, and 
all who knew her will agree that her life, though short, 
was well lived. M. C. 








MISS McCAUL 


N March 28th Miss McCaul died at Peterhurst, 

Clevedon, aged 61. She was head ‘of the St. Mar 
garet’s Nursing Home, Weston-super-Mare for more than 
ten years, and during that time was one of the chief 
supports of the Weston-super-Mare branch of 
N.U.T.N., only resigning her position as treasurer last 
autumn because of ill-health. Miss McCaul previously 
held posts as matron of the Cottage Hospital at Winck 
combe, Gloucestershire, and at Penrith, North Wales, 
A correspondent writes:—She was always happy @ 
winning the love and respect of her staff, and her funeral 
at the Old Parish Church, Clevedon, was attended by 
many of her former nurses. A wreath was sent by 
members of the Weston-super-Mare branch of the 
N.U.T.N. 








PRESENTATION. 


On leaving Drumcondra Hospital to take up the position @ 
matron of Portobello House, Miss Hutchinson received an addres 
and was presented with a Chesterfield couch. Miss Hutchinso® 
had been superintendent of the hospital for 44 years, during which 
time she had made many improvements in its working. 
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Measles, Influenza, 
Whooping Cough, and 
Broncho-Pneumonia. 


During convalescence from Measles there is a very 
special liability to tuberculous invasion, many victims 
being subsequently carried off at more or less remote 
periods from tuberculous broncho-pneumonia ; and the 
same liability to broncho-pneumonia in Whooping Cough 
is still not sufficiently realised by the public. 


The use of Virol in the conditions above-mentioned is in- 
variably attended by most gratifying results. The latest studies in 
the cytology of bone-marrow confirm the long-accepted belief that 
the function of this tissue is indissolubly associated with the highest 
protective and reparative processes of the human constitution. 


Exactly how it acts is still not definitely known, but the fact 
remains that the exhibition of bone-marrow in all febrile disorders 
has a potent influence for good, increasing the opsonins, and thus 
strengthening the defensive processes of the body. 


Virol has moreover a marked effect upon the conservation of 
the tissues, repairing the waste and restoring the equilibrium of a 
healthy metabolism. Its unequalled value as a repairer of tissue waste 
is of the utmost importance in bringing about a sound convalescence, 
thus avoiding the relapses and after effects that are the cause of so 
large a percentage of the mortality associated with these conditions. 


VIROL 


Used in more than 1,000 Hospitals. 
In Jars, 1/-, 1/8, and 2/rr. 


VIROL, LIMITED, 152-166, OLD STREET, LONDON, EC, 
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FREE . 
to those Nurses whose love of their 

work involves an enormous strain upon their vitality | 
the 

A NURSE belongs to the most Glaxo is all nourishment, for it consists - 
arduous profession in the entirely of the nutritious constituents of the eve 
west very best of pure, rich milk, extra cream and poe 
, lactose—in a pure, germ-free form. “vs 

Her labours are never over. Her working ae 
days are long, strenuous, and full of “things Glaxo is easily and quickly digested, aga 
to be done” ; her hours of rest are short and pecause the curd of the milk has been be 
liable to be interrupted at any moment. If modified by*the Glaxo Process so as to be ee 
she is on night duty it is even worse, for few readily and almost instantly assimilated by doet 
can get proper and sufficient sleep when the eyen the most exhausted or debilitated li 
sun is high in the heavens. system. witl 
° are 
And the consequence is—What? Why, doct 
that nurse is always working up to the Glaxo is prepared instantly with boiling case 
extreme limits of her capacity, especiallywhen water. In a minute you have a_ hot, Now 
she allows her natural sympathy with her  gustaining, delicious food-drink which is so time 
patient full play. The wonder is that she nutritious and so easily assimilated that you best 
doesn’t ‘break down” far more frequently will immediately feel refreshed and re- enot 
than is actually the case. invigorated—and if you take it at bed-time atte: 
you will find that sound, refreshing sleep will have 
A nurse, therefore—subject as'she is to Come naturally to you. were 
this incessant strain—requires, more than sens 
anybody else, extremely nutritious food with help 
which to sustain her strength. Moreover, it Glaxo puts new warmth and life into the At 
must be food that is easily assimilated, so wearied system, builds up the strength of pre 
that digestion shall not still further deplete body and nerves, and forms a welcome clea: 
her system of energy. “comforter” during the long night-watches. with 
, chile 
This ts why the present offer has been . ™ 
made—an offer to send, free of all charge, to A Full-Size tin of Glaxo will be gladly . " 
any nurse who will write for it, a full-sise tin sent to you at any address, post free and bathe 
of Glaxo for her own use. gratis, on application to sn 
need 
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A WEEKLY RECORD FOR MIDWIVES 


OF MIDWIFERY 


AND MATERNITY NURSES 








HINTS FOR INEXPERIENCED MONTHLY 


NURSES 


I.—LABOUR WITHOUT THE DocTor. 


HEORETICALLY, of course, monthly 
ome are not supposed to learn to manage 
the labour; and I expect that when you had 
finished your training and were starting private 
work you made up your mind that you would 
always be careful to get the doctor in good time, 
and never risk being left alone with the patient 
when the baby arrived. Yet in spite of good 
resolutions, you will probably find that you have 
not very long been a monthly nurse before such 
a contingency does arise; and I think you would 
be wise to face this possibility and to consider 
how you would manage such a case until the 
doctor's arrival. 

It is not at all likely that you will be left alone 
with an abnormal case; first, because such cases 
are very rarely quick; and secondly because the 
doctor, having seen and diagnosed an abnormal 
case, would not go away and leave you with it. 
Now you know enough about midwifery by this 
time to understand that in a normal labour the 
best obstetrician is Nature, and you will be wise 
enough to leave the matter in her hands and not 
attempt any unnecessary interference. You will 
have everything prepared exactly as if the doctor 
were there; and you will always have some 
sensible person in the room to wait upon you or 
help if necessary. 

At the end of the second stage—when there is 
“pressure "—you must make your hands surgically 
clean so that you can swab the external parts 
with antiseptic lotion and be ready to receive the 
child and attend to its eyes. If the head seems 
to advance very quickly you should try to restrain 
the patient from bearing down, and you might 
perhaps be able to check too rapid advance a 
little with your hand, as you have seen the 
doctors and midwives do in hospital. But you 
need not be very worried about the perineum, as 
it is not likely to tear except in a first labour 
or with very violent pains, and in either of these 
cases your unskilled efforts.would be of very little 
avail. As soon as the head is born, and if pos- 
sible before the eyes open, you must wipe the 
child’s eyelids with clean pledgets of cottonwool 
so that no discharge will get into the eyes. It 
is hardly necessary for me to emphasise the 
importance of this duty, for you all know how 
great your responsibility in the matter is and 
what grave results may follow neglect or forget- 
fulness. You should then feel round the child’s 
neck for the cord, and if it is there draw it gently 
over the head with both hands: if it is too tight 
to draw over remember to slip it off the shoulders 
as the trunk is born. Your assistant will bring 
you the warm shaw! or flannel in which to wrap 





the baby, and you must lay the child gently down 
in such a position that it is safe and dry and has 
its head and chest well thrown back. If it 
and breathes easily your only other immediat: 
duty to it is to wipe the discharges off its hands 
and tuck them up in the wrap so that they cannot 
rub against its eyes. If it is asphyxiated you 
must do your best to resuscitate it in the way 
you have been taught, remembering always to 
clear out the air passages first. 

Meanwhile you must not forget the mother. 
Put your hand on her abdomen well behind th 
uterus, and give a firm make 
that there is no hemorrhage collecting inside, 
then take the patient’s pulse (it should not be 
above 100), cover her up comfortably, give her a 
hot bottle and a warm drink, and remove any 
soiled linen from under her. If the doctor does 
not arrive in about a quarter of an hour you had 
better separate the baby. You have been taught 
how to do that aseptically. You must feel the 
uterus every few minutes and watch that ther 
is no hemorrhage, but do not attempt to get the 
placenta away; the doctor will much prefer to 
do that himself when he arrives If it should 
be expelled spontaneously put it on one side fon 
him to see. 


cries 


Squeeze to sure 


There are two emergencies, besides an 
asphyxiated baby, that you might have to 
face alone. These are a breech delivery and 


post-partum hemorrhage. Post-partum hemor- 
rhage we will consider another time 

The breech delivery is not really as alarming 
as it sounds. When the presenting part begin: 
to show and you see that the breech is appear- 
ing instead of the head you must get the patient's 
buttocks well over the edge of the bed and ask 
your assistant to lift the right leg up out of your 
way. (The easiest position in which to deliver 
@ breech is the lithotomy position, but that is 
difficult to manage with only one assistant 
Scrub up your hands, but do not on any account 
pull on the presenting part or in any way inter- 
fere with the delivery until the trunk is fully 
born. Then grasp the child’s legs firmly in your 
right hand with a clean warm towel, and with 
the next pain lift the trunk right up towards 
the mother’s abdomen, getting your assistant at 
the same time to press the fundus of the uterus 
downwards and backwards; the head will slip 
out easily. The after-management is exactly the 
same as in a normal case. The child is rather 
more likely to be asphyxiated after a breech. labour 
than after a vertex delivery, so you must be sure 
to have everything in readiness for it. 
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CO-OPERATION OF THE MIDWIFE 
T the annual meeting of the Norfolk Nursing 
Federation held at Norwich, after congratulating the 

committee on their report, Miss Hughes went on to 
discuss the circulars of the Board of Education and the 
L.G.B. The first, she said, dealt more especially with 
what were popularly known as schools for mothers, and 
the second with a wider aspect of affairs. It was a 
wonderful scheme, and one that promised well for the 
welfare of the nation. What was going to be done in 
order to make the Government proposal practicable in this 
immediate neighbourhood? It was easy in Norwich, 
where the distances were not great, and there could be 
no particular difficulty in arranging for the convenience 
of women who would come to the school for mothers. 
But how were we going to meet the circumstances of the 
scattered country districts, where the mothers might have 
many miles to wal, and where it was not always simple 
to arrange for rooms and attendance? Some of the county 
associations had already begun to deal with this problem; 
the ones which had been most successful were the ones 
which had joined forces with the County Council. In 
Cumberland there -was a county superintendent, and it 
had been arranged to aivide.the whole county into eight 
divisions, in each of which was employed a fully-trained 
nurse. The employment of tenis nurses with special 
qualifications, who had had definite training in district 
nursing, was the right line on which to undertake this 
important work. Under the Local Government Board 
scheme the appointment of health visitors was specially 
needed. What she advocated was that the County Council 
authorities should work with the nursing associations. 
It was most important to avoid the annoyance and the 
waste of public money which came of having too many 
officials. The first thing to be done was to persuade the 
County Council to help in making a scheme for the whole 
of the county. It was by the co-operation of voluntary 
and State agencies that we were going to do our best for 
the nation. There was a rumour, and she believed it 
was true, that Mr. Lloyd George had promised a con 
siderable grant for the training of nurses before the war 
came on, and there was a strong feeling that this grant, 
if it should be mad. should be placed in the hands of 
the County Councils. 

Following Miss Hughes’ speech there was a short dis 
cussion on points of detail. In one of her replies she 
spoke of the importance of enlisting the sympathetic co 
operation of midwives, who had a great deal of influence 
with their patients, and who might easily come to fear 
that clinics and schools would lead to interference with 
their personal practice. There was real danger of the 
fear creeping into their minds that the establishment of 
schools and the holding of educational meetings for 
mothers would lead to their practice being taken from 
them. 


INSANITY AND AMENORRHCEA 

) the Australian Medical Journal the recent literature 

of this subject is summarised by Dr. J. W. Dunbar 
Hooper, who reports a somewhat remarkable case from 
his own practice. The patient when he first saw her was 
twenty-one; she was anemic and constipated, and had 
suffered from melancholia for three years, during which 
time she had menstruated twice only, very scantily and 
with great pain. After more than twelve months of 
treatment, which included curetting, she was placed in 
an institution, where she spent a year. She was then 
found to be suffering from religious mania with 
amenorrhea, was occasionally vicious, and at such times 
refused food. It was decided to remove an ovary and 
to substitute for it a more normal organ taken from a 
sane person. A hysterectomy upon another patient pro 
vided the required -material, which after removal was 
laced in Ringer’s solution at blood heat. Four and a 
alf hours later the abdomen of the insane woman was 
opened. Both ovaries were very small, hard, pale, and 
cirrhotic. The more abnormal of the two was removed, 
the broad ligament or that side split, and the new ovary, 
cut into three slices, was embedded in the nest thus pro- 
rided. Recovery was uneventful, and twenty-four days 
after the operation a normal, painless, profuse menstrua- 
tion took place. The mental condition improved rapidly, 











and in six months the patient was dismissed to her hom 
She was then menstruating regularly, had put on 6 J 
in weight, and was exceptionally bright and happy. Sha 
declared her intention ot doing her, utmost to repay he 
parents for the troubie and expense of her treatment; ig 
a word, her insanity had entirely vanished. 5 





DR. CALDER’S RETIREMENT 


MV IDWIVES and maternity nurses will hear wi 
1 || great regret of Dr. A. B. Calder’s retirement fromm 
the post of lecturer for the C.M.B. examination. A mid 
wife writes :—‘‘ His lecturing is a gift, and his lecturegy 
were always interesting and instructive; one always 
looked forward to them instead of (as in many cases}™ 
wishing they were over. His retirement after many” 
years’ lecturing is a great loss to the midwifery world.” 


3 








MIDWIVES ACT COMMITTEE : 
M RS. WILTON -PHIPPS has been appointed Chair 
1 man of the Midwives Act Committee of the Londo 
County Council, and Miss A. S. Gregory Vice-Chairmany 
during the ensuing year. 


BOOKS FOR MIDWIVES @ 
Engagement and Case Book, for 
By Sarah Maee 
Nursing.” (Ther 


NEW 

“Legal” 
Midwives and Maternity Nurses. 
donald, Author of ‘Maternity 
Scientific Press, Ltd.) Price 1s. net. 

MATERNITY nurses can hardly take more than ten 
cases in a year, and this is the number provided for im® 
the above. The case book consists of an exceedinglym 
well-thought-out compilation of exactly what a nursem 
wishes to record about each of her cases. The few notem™ 
on the preliminary interview remind a maternity nurseg 
of her high calling as a ‘‘Missioner of Health,”’ and themy 
advise her to safeguard herself from annoying money™ 
squabbles should premature birth or other accident occur) 
before the date fixed for her attendance. The “‘legaly 
contract” page is the first of the series appertaining tom 
each of the ten cases, and is followed by a page form 
“first interview ’’ notes, e.g., the doctor’s name, telephongg 
number, with number of previous labours, general comg 
dition, &. Next, there is a page for the labour report™ 
and then a 2l-day chart, a page for notes during thes 
puerperium, and an involution chart. Baby comes nexty 
with a page for remarks, a weight-chart, and a bowekw 
and-sleep chart. The last two pages can be detached andy 
left with the mother, and consist of a list of requires 
ments for herself and baby. 


The 


These, of course, should bem 
talked over with the patient and modified as required 
It seems rather a pity to coin such a word as engageé, 
especially as, strictly speaking, it should be engagor, 
it is the person who engages the nurse who must sign th 
ag “eement. - 
We must congratulate the author on having producedl 
a thoroughly practical and useful case book, which, whem 
known, should be a universal favourite with all nurse® 
or midwives doing maternity work. 


Questions and Answers on Midwifery for Midwiv 
By Dr. A. B. Calder. Fourth edition (Balliére 
Tindall and Cox.) Price 1s. 6d. net. 3 

Dr. Cauper’s little book is still ‘“‘going strong,”’ an@ 
is now in its fourth edition, with all the new C.M.Bm 
questions up to December, 1914, included. The alteragy 
tions made are distinctly to the good, viz., the additionj 
of an index, which much simplifies the looking up 
special subjects, and the omission of questions if theyy 
have been already dealt with. The new dedication 
most apt. ‘‘The pilgrims of the night, their faithfalg 
watches keeping,” have often marvelled why Nature 
persistently chooses the night rather than the day form 
the début of her children into this world, but ‘‘the litte} 
red coach’? has proved a valuable sleep-dispelling solace 

in many a weary vigil. iM 

We consider this book as almost indispensable to nurseay 
working for their C.M.B. examination, as, intelligently 
used (by answering the questions on paper and th 
correcting them by the answers given), it is an ever 
ready substitute for a human “coach.” 
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